5. No.300
v. 10.48

.
&

THE DIVISION OF HEALTH OF MISSOURI

LY

hLED NOV 3~ 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ &Q PRIMARY REG. DIST. M.M Registrar's No.,

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. 1f loati idonts befors
a. COUNTY - ' * a, STATE 3¢ N b. COUNT dinisipn).
Dent : : Mis souri Y Dent P/
b. CITY (If ootalde corporate limits, write RURAL and gi: ¢. LENGTH OF ¢. CITY Reslden:
oot e omabin)| STAY (in this pl OR e v it of
TOWN  Salem Yearg TOWN Salem TR
d. FULL NAME OF (If Bot in hospital or tnstitution, give strect address of location) o+ STREET (If tural, xive location}
HOSPITAL OR ADDRESS - . a
INSTITUTION- KnQX Nursine Heonme Jest Z2nd Street
3. NAME OF a. (First) b. (Mlddle)ﬂ o (Las) 4. DATE (Montt) (Day) (Yean
ATt n T o > %y i
{ Type or Print) RQBERT CLaUDi JENKINS DEATH Qect 23 1953
5. SEX 6. COLOR OR RACE | 7. M%%FE':EB NDW%EC]ESRR[ED' 8. DATE OF BIRTH &::G%lrgz‘n;n Li; UNDER | YEAR | IF LNOER b Has,
. 4 s .EL (Bpecity) t ¥) ontha | Days | Hours | Min,
Male ~ | Vhite Divorced <3| Sept. 9, 1900 | 53 | I
10a, USUAL OCCUPATION (Glve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CIT
dfn- most ol g P arking [ifa, wmﬂnd:d) DUSTR o {City and Sn_h cr Foraign Country) d%g@?FWHAT
lumber vor Sawmill Stone Hill, Mo. 4 DA
I!IBa. FATHER S NAME 13b. MOTHER' S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE -

i Monrope Jenkins Minerva Melson Divorced .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. pp. orunknown) | (If yes. £ive war or dates of service) . N A

X0 | (e e d 490-18-11 Halter Jenkins Salem Missourl

18. CAUSE OF, DEATH . R . MEDICAL CERTIFICATION Ig:gg‘\_f:!&g%rswaﬁﬂ

Enteronly onecauseper | I, DISEASE OR CONDITION - TH
1ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® 4 Perniclous anemia 3 months

: ANTECEDENT CAUSES
*This does not meon H |
the mode of dping, such |  Aorbid conditions, if any, giving DUE TO (b) aart di sease 3 month

s heart faflure, asthenia, | 1ise o the above cause (a) stating
e, It the dis- | the underlying cavae lost. . , -
ease, infury, or complico- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

v o - Conditionr contributing to the death but not
related to the disease or condition cauting death.

1%a. DATE OF OP_II::{ROJ}‘- 13b. MAJOR FINDINGS OF OPERATION s . N . 'm. _AUTOPSY?

. : 5/\; ?/ 3 ves [ ) no [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, {actory, strest, office bldr., et} .
HOMICIDE ' S -
219, TIME (Month} (Day) (Year) (Hour} 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
L. - WHILE AT NOT WHILE
- INJURY - e = | "WORK AT WORK

2.1 hereby certzf that I attended the deceased from

B9, to Q-TB-53 19

, 4 9_—and\that death occurred af ___é.P

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLA.CK INKF—MAKE A PERMANENT RECORD

‘alive on = m., from the causes and on the dale stated above.
23, SIGNATURE 0 (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
' ’ Salem, ‘Mo.~ I0-24-~53
242, BURIAL. CREMA- | 24b. DATE zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy, town or county) _ (Stato)
norbnmoyApr.a,: .-:J - Y ) i
urig Oct 25 1953 atone HilY Cemetery Dent County. Missouri

DATE REC'D BY LOCAL

10-24-5F%

REGISTRA IGNATHRE

YT

I

(Licensed Embalmer’s Statemment on Reverse Side)

5 SIGNATURE ADDRESS )
/WM
v




-,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......... evaecssensas v esenrsecstsrraarerreranan
Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
*2.this body is not embalmed, fact should be s0 stated above.



